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I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office, Fax No. 703-872-9318 on May 2003. 



^en E. Books 


Reg. No. 24,950 
Attorney for Applicants 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of 
Z. Bao et al. 

Serial No.: 09/603,941 

Filing Date: June 27, 2000 

For: Organic Semiconductor Device 
Having and Active Dielectric 
Layer Comprising Silsesquioxanes 


Examiner: G.C. Eckert II 
Art Unit: 2815 


RECEIVED 
Z 0 2003 

OFFICE OF PEnTio;ys 


Assistant Commissioner for Patents 
Washington, D.C. 20231 


REQUEST F OR EXTENSION OF TIME UNDER 37 C.F.R. S 1.136fa) 

SIR: 

Applicants petition the Commissioner of Patents and Trademarks to extend the 
time for reply to the Office Action mailed July 22, 2002 for three months fi-om October 
22, 2002 to and including January 22, 2003. Please Charge deposit account number 
501358, the required fee, estimated in the amount of $930.00. Any deficiency or 
overpayment should be charged or credited to the above-numbered deposit account. 


Res||(bctfully submittejfe 



May 2003 

LOWENSTEIN SANDLER PC 
65 Livingston Avenue 
Roseland, NJ 07068 
Tel.: 973-597-6162 


len E. Books 
Reg. No. 24,950 
Attorney for AppUcants 


05/19/2003 SLUAHGl 00000013 501358 09603941 
02 FC:1253 930.00 CH 


UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 


REQUEST FOR PATENT FEE REFUND 


1 Date of Request ; Jq |^ / 0.^ || 2 Serial/Patent # Cf\ |go3^ 9 ^ 


3 Please refund. th following fee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


'2C 


Extension of Time 


Notice of Appeal/Appeal 


Petition 


Issue 


Cert of Correction/Terminal Disc. 


Maintenance 


Assignment 


Other 


10 REASON: 


7 TOTAL AMOUNT 
OF REFUND 


8 TO BE REFUNDED BY: 


Treasury Check 


Overpayment 


Cr ed i t Depos it A/ C # : 


Duplicate Payment 


O 


No Fee Due (Explanation) : 





11 REFUND REQUESTED BY: 



TITLE: 


(FT. 


phone: 


OFFICE: 

************* 


THIS SPACE RESER5^D FQR FINANCE 
APPROVED: 


**********************A*«««««A^^^ 


Instructions for completiod of this fomt appear on the back. After completion, attach 
white and yellow copies tcf the offiaal fUe wtd maU or hand-carry to: 


FORM FTO 1577 
(01/W) 


Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 


INSTRUCTIONS FOR USING REQUEST FOR PATENT FEE REFUND FORMS 

[FORM NUMBER PTO-1577] 

Fill out the form completely, and print or type all infonnation. 

1. DATE OF REQUEST: Enter the date you fill out the form. 

2. SERIAL/PATENT #: Enter the Serial or Patent Number. 

3. Enter a check mark or an X in the box preceding the type of fee to be refunded If the 
. fee you are refunding is not listed, place a check mark" or an X in the box preceding "Other 

— _ " and print or type the fee type on the following blank line. 

4. PAPER NUMBER: Enter the PAPER NUMBER of the document for which a refund is 
requested. [PAPER NUMBER refers to the sequential number (on the outside of the official 
file wrapper) assigned to the document. If the document has no number assigned to it you 
may leave this box blank.] ' •* 

5. DATE FILED: Enter the Mailroom Date of the document for which a refund is requested. 

6. AMOUNT: Enter the dollar amount of the refund. 

7. TOTAL AMOUNT OF REFUND: Add the dollar amounts in the column labeled AMOUNT 
and enter the total in the box. 

8. TO BE REFUNDED BY: Enter a check mark or an X in the box Drecedinjr trfa<:itrv 
CHECK OR CREDIT DEPOSIT A /r # to indicate hoi the refund i"' t o be mT 
Requests to credit a Deposit Account must be accompanied by formal authorization to credit' 
the account. Formal authorization to credit a deposit account consists of a copy of the 
signed statement by the owner of the Deposit Account granting the Commissioner permission 
to credit their account, stamped with the FEE ACCOUNT ABILITY STAMP with the amount 
or the refund circled, 

9. DEPOSIT ACCOUNT NUMBER: If refund is by credit to a Deposit Account, enter the 
Deposit Account Number. 

10. REASON: Enter a check mark or an X in the box preceding the reason the refund is 
being requested. Il there is no fee due, enter the reason on the 3 blank lines provided. 

11. REFUND REQUESTED BY: Only PTO persomiel formally authorized to request refunds 
should enter their NAME, TITLE. PHONE NUMRF.R OFFICE and SIGNATURE on these 
blanks. Supervisors shall provide the Office of Finance with an advance list of personnel 
authorized to sign this form. . f 

COPIES: WHITE.- Attach to the official file. 

YELLOW; Attack to the official file. 
. .. . \ \ .PINK.- Retain for originating office. 


Mail or hand-cany the compleiei fohn with dttdchrnent(s)' to: 

Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 


